Of late years grafts of fascia lata have been frequently used for reparative surgery. In the army these reparative operations are specially useful as one has to deal with cases of injury and their after-effects. The practical application of fascial transplantation is the outcome of experimental works by various observers. It can be used for diverse purposes, e.g., treatment of hernia, adherent scars, repair of tendons, arthroplasty, etc.
In this paper the more popular uses of the graft, technique of the operations, and their results will be briefly discussed.
Anatomical considerations
The deep fascia of the thigh forms a tubular sheath for the muscles of the thigh, deep to the subcutaneous tissue. Above it is attached to the crest of the ilium, great sacro-sciatic ligament, ischium, symphysis pubis, pubic crest and the inguinal ligament.
Below it is attached to the patella, condyles of the tibia and the head of the fibula.
Although it forms a complete investment, its texture varies in different parts. On The piece of fascia lata is then removed, the width of the graft being three times that of the tendon, and its length at least 2 inches in excess of the gap to be filled up. The graft is cut to the required shape and placed behind the tendon. The cut ends of the tendon are approximated by flexing or extending the nearest joint. The ends of the graft are anchored to the tendon by two sutures passing through the graft and the tendon between the two constricting ligatures at each end. The graft is then fixed by additional sutures to the tendon beyond the last constricting ligature. One margin of the graft is now folded over the tendon and its free edge is stitched to the other side. of the graft just beyond the tendon with a continuous catgut suture, so that it forms a tube at. the extremities of which the cut ends of the tendon have been fixed. A retaining stitch including the graft and the tendon at either end will prevent it from slipping. The other margin is then folded over the tendon and its free edge is similarly stitched to the graft but the stitches pass through the tendon as well. So that at the completion of the operation the graft forms a complete tube with its anterior part consisting of two layers and the cut ends of the tendons are fixed into it. Other uses of fascial grafts.?They have been used for repair of the arterial wall and defects in the dura mater, urethra, and hollow viscera with very good results.
